THE DIVISION OF HEALTH OF MISSOURI :

. Mo.300 : o -
|  FUEDFEB 251950  sTANDARD CERJIFICATE OF DEATH site Foe o PO
, 10.48 A g y 18 N flosefmpifgifiosnnn
; BIRTH NO. RES. DIST. NO. a! ! \__ PRIMARY REG. DIST. NO. é_% Regisirar's No 4/-5 .3
1, PLACE OF DEATH . - - ]| 2. USUAL RESIDENCE (Where 4 d lived, If L ton: residency befors
a. COUNTY St. Louis a. STATE  ye ssouri b. COUNTY St Loui'“'“""“’
\ b. CCI’EY {If outaide corpurate limita; write RURAL acd give [ Al"rENuGE OF ¢. CITY (it ourside corporate limits, write RURAL aad give mnhlp) v
. township) [¢ placs)
ToWwN . Florissent ! F TOWN Florissant
a d. FH!.-SLPT'I!‘ANI'_EOORF (I not In hoepital or institution, glve streat ddr or loeation) d. As[-)rDRRESS I“#' loeation) >
| S Narrorion  Re Re. # 1 Box 255 R. ‘R. #1 Box 255
j a 3. NAME OF o (FIrst) . (MIddie) c. (Last)
" - 4. DATE {Month) (Day) (Year)
DECEASED OF -
H { Type or Print) Katherine (Kate) Rehlfing oear  Fébe. 18, 1950
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, - | 8. DATE OF BIRTH 9. AGE Un years| F UNOER 1 VAR | 7 WwoeR o AE,
¥ l WIDOWED, DIVDRCED {Bpeciiy) . lz‘ birthday} Hoﬂ'-hll Daye | Hours | Min.
Female White "Widowed = *v | Ang. 20,1887 2 l
; 10a. USUAL OCCUPATION (Gikve kind of work- | §0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign countey) 12_CITIZEN OF WHAT
E done d; most of working iife, sven If recired) DUSTRY O NTRY?T
| 2 usewife St. Louis, Missouri o B
| l‘la&- FATHER'S NAME . . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
‘ John Braun _| ) Caroline Schlueter , Decea sed )
| 15 WAS nffkanssn EVER IN U.S. ARMED FORCES? | 16, SOCIAL sECUREg 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
, -. or nown) | (If yes, xive war or dates of service} N
' o None Fred. Rohlfing R.. Re #1 Box 255 Florigsen

EDICAL CERTIFICATION

19. CAUSE OF DEATH I DISEASE OR CONDITION
. Enter only onecanseper | I O
Nae for (8), (b), and (6} DIRECTL"Y LEADING TO DEATH*

Z , - ) Oﬂg AND DE&
70 ua—,

/8 g

*Thir does not mean ANTECEDENT C‘J;\USES
the mode of dyfing, such | Morbld conditions, if any, giving DUE TO (b)

i ~rise {0 the abope catse (o) etating .. K
0» heart fullure, asthenia, the underlying couse last. u
DUE TO (8)

ete, It means the dia-
ease, infury, or complicq- _
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related 1o the direase or condition causing death.

- || 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION’ e a ' - gcl "b\ 20. AUTOPSY?

e T : ves [ o

21a. ACCIDENT Epecls) 21b. PLACEOF INJURY (. nce boct | 21c. (CITY. TOPR0R Zpwnshipy - COUNTHN . (STATD .
- bome, 1 , [notory, stroet. e O10.) M oo
HOMICIDE . e proetalie . e p— p 2

219. TIME  (oott) (Dan) (Te)  (Hown) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT KOT WHILE
INJURY o WORK E—\TWO D

, 19 , that I last saio the deceased

2. I hereby certifyfhat seased fr

alive on , 1 , and th ypecurred af .&_152 m., from the causes and on thc date staled above.
23, SIGNA A - Dereo or title) | 23b. ADDI?, ﬁ DATE SIGNED
N o TS D 78 drel e Rheny

24a. BURI&L CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR:( ;. | 24d. LOCATION (Oity, town, or county)® - (Stsle)

NrLal o 2222250 New Bethlehem Cemetery St. Louis, Misso
R q % FUMERAL DIRECYOR'S SIGMATURE - ADDRESS

Dﬁﬁch Hermenn & Son, Incl 2161 E, Fair Ave

4
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WRITE PLAINLY—USING UNFADING BI:ACK INE-—MAEE A P
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'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embeimer No.

working under my personal supervision. .

Stude;-lt featssssessesaenes PO e .‘ ’ | Signed 74@4//" }/ 27/—V¢

Studmt Eabalmar
Licensed Embalmer No_. 354, 3'

: . P. O. Address/& ﬂ"—"—d 744—r

Nom: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above, ° - S =

L3 * ’ *



